THE DIVISION OF HEALTH OF MISSOURI

59-011728

Health, STANDARD CERTIFICATE OF DEATH
. - STATE FILE NUMBER
Waelfare J \‘—%
FUHiC Il Ragistration District No. /_7. ............. Primary Registration District No, .5 _f_ / .............. Registrar’s I#ﬁ -
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. IF institution: Residence befere
- o COUNTY St.louis o STATE  Higpouird b COUNTY admission)
3050 b. CCI)LY {If cutside corporats Iim‘lfi..i give TOWNSHIP only) | Inside Limits e, Cg};( Inside Limirs
&— TOWN Richmond eighta YosLBL No OO TOWN StoLO\IiB YesiX NoO
%7 bR ":. ;gkh;l:flg%" {1 NOTmh'nspulul, give location)[L ength ofl;;y in 1b 4 STREET ” outnda give location) Reside on Farn
» 2 INSTITUTION t.Ma-ry 8 Hos]:ﬂ.tal Se ADDRESS 663,4 ise VB’ YesO NoX
3. NAMEK OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Betty Suas Nassal st February 18, 1959
5. SEX 6. COLOR OR RACE 7. marriep [J never marrieo JJi8- DATE OF BIRTH AGE {Jn years | IF UNDER § YEAR |IF UNDER 14 MRS,

Coroner cannot certify to a death due 1o natural causas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All Oy

diseazes in Part | must be casuglly related.

Female || White

wicowep [ pivoreEep [

9.
| tast birthdey) m..:».] Daw

F}Feb. 17, 1959 in

10a. WSUAL OCCUPATION { Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during mw of working life, even if retired)

Pam—————

§2. CITIZEN OF WHAT COUNTRY?T

UeSe

L1. BIRTHPLACE (City ond atate or country)

Richmond Heights Mo, ©

13. FATHER'S HAME

Howard Donald Nassal

§4. MOTHER'S MAIDEN NAME

Rosine N.Price

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.

I7. INFORMANT Address

{ Ves, no, or unknoun} | (If pen. pive war or dalee of verpice)

No

None

Howard DeNagsal, 663 Wise Av

18, CAUSE OF DEATH [Enter only one couse per line for (g, (), and (6).] —
PART 1. DEATH WAS CAUSED BY: / B
IMMEDIATE CAUSE (4) W By

INTERVAL BETWEEN
ONSET AND DEATH

L P

@M&aagmé

Conditions, if any, DUE TO (b)
whieh gace tisg fo
uborie cause (8} —— g . (
slating the under- . L LVMVL, 7
= lying couse last. DUE TO (e) t”
[=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | PART I(q) 15. ;%ia:;‘g;f;\’
=
3 bres 7o )
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury in Part Ior Part 11 of item 18.)
& O a O
2| Xc. TIME OF  Hour  Month, Dap, Yeer
'] INJURY = a.m. - .
a p.m,
[}
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or ahou! Aome, 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, foctory, street, office tidg., elc.}
WORK AT WORK

21. I attended the deceased from a—’ — / 7 5 ?to

D. ~ fh B Zand!utuw ‘h'." ah'veonl"/(‘ ‘5_(/:

Death occcurred at

m on the date stated above; and to the best of my knowledge, from the cauvses nlte

<

22a. SIGNATURE /é %

Z2¢, DATE SIGNED)

2 TS

zz.b,.wnnéss 5= /Y, 2 :d/

23a. BURIAL, CREMATION, 230 DATE

Firtal™ | 2-19-59

23r. NAME OF CEMETERY OR CREMATORY

Fee Fee Cemotery

23d. LOCATION (Ciy, lown. or county) (State)

St .Louis Co.,Moe

24, FUNERAL DIRECTOR ADDRESS 5. o

Albert H.Hoppe,; 700 Washington Blvd,

o2~ PG5

ATE RECD. BY LOCAL REG.

ZREGIST? S\GNATURE

{Licansed Embalmer’s Stotement’on Reverse SldeV



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

By M, OF By .o e » Student E balrner)l_\j .......
NI
working under my personal supervision.. J .
BUAENE .- enieeen s rrnreeneeseene ez g aneannanen igned........ s Not. Embalmed...................
Student Signature of Student Embslmer Signe // aad o d
! Licensed Embalmer No...._....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thts body is not ermnbalmed, fact should be so stated above.

L

-




